lease execute the certificate, writing t 


MARYLAND STATE DEPARTMENT OF HEALTH 
jvision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. g324e ICAL EXAMINER’S CERTIFICATE OF DEATH us2 4 
EAP Isslen 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ) 


Mintian a. STATE Maryland b. COUNTY Calvest 


21. | certify that | on charge of the 
death resulted from: 


mains described above, held an Autopsy , Inspection (_], Inquiry + and in my opinid 
Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
SIGNATUR 


Srawar Mp, ASSISTANT MEDICAL EXAMINER 22. Dpfe SIGRED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
name ype) No WW, Ward, iM, D, Address (Street, city, town, & county) 


tor. Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, 


sO te 
Boe se imits, ¢. LENGTH OF STAYIN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= i 
= 7. 
g22 $2 eH Noxth Beach t's 
csw 8& ITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 3 eee 
2ov 
22 2 
Bod EE Yth, Street ae not 
te 4. DATE Month Day ‘Yea 
evn EF Na DEATH 5 / 1 
soe af RACE | 7. MARRIED SZ] NEVER MARRIED q 8. , DAE OF 7] A‘ AGE (In, years | IFUNDER PYEAR IF UNDER 24 HRS. 
28 eS ast birthday) {Months | Days | Hours | Min. 
3s > 
sae we WIDOWED Divorced {-] yrs. | | 
ses EE 10a, USUAL OCCHPAZION (Givp kindof work done| 10b, KIND OF BUSINESS OR rs TH} Ag cpuntry) 12, an OF WHAT 
s 2S oF during most oj “ge ‘Owe one ie 
2o ag 
SSB gk 
eae we ‘A 
= a= 
Sep 
£2Sso oF 4 
ze ce 5 . WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 5 ddres; 
Ne 3 es, X ‘or unkown) Cs ay wae mabe et oe) 
sie 25 ° 17-09-2885-6 LO 
£2es ——— 
= se 3&8 18. GAUSE OF DEATH [Enter only one cau INTERVAL BETWEEN 
SES we PART |. DEATH WAS CAUSED BY: CHRE LAN 
2.4 ‘a o , IMMEDIATE CAUSE {a). 
Se se ZG xX 
8P §5 H le DUE To 
ses 33 Conditions, if any, which (0) 
£22 5 & gave rise to Immediate Dare Ze 
= aS cause (a), stating the 
3 2s = underlying cause last, 
£55 Ss ———— eae 
azo 5 5 FI ATL ONDT TONG UTING TO DEATH BUT NOT, TED TO THE VERMINAL DISEASE IN IN PART 1{a) 9/19. ,WAS AUTOPSY 
Ze2 Bs = 5 ERFORMED?, 
ss 2 s N 
= a 2/4 
‘ee s =[ 20a. EXTERNAl ‘e DESCRIBE HOW 1 weg Ente? nature of Injur¥ In Fart Part Item 18. 
5 2 & | PRIMARY gore or gontRBUTING o : : , 
e a ‘2 | CAUSE OF 24 4 y, é 
= z 20c. TIME OF INJURY, Menth, Day, Year | 20d. INJURY OCCURRED | 206. PI fe OF ANJURY (Home, farm,| Qf. py town) pty) Fag 
ce r=} Hopman, 8S While rtet whitd fa 6 fiyeet, office bidg., etc.) hee # 
2 3 p.m. 196 | stork] atwor PN AZO R e. yy ie: LA 
2 
= 
= 
a 
ws 
= 
isi 
> 
a 
a 
a 
o 
= 


3 23. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
= faa” vee Ye 1966 \Port Lincoln Cemete Coe al lte 
* 
ee 24. FUNERBS i 8134 GUSESia Avenne 5a. seoete UES ISTRART 5b. 4 COs TGNATURE 
3500 4-64 Warner £. Pumphrey, Ino. Silver Spring, | Md. oN. 13. 1966 _fOborts, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i fy doe 
Jo | 08239 __ CERTIFICATE OF DEATH } 
BP oy |. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eas a. COUNTY o. STATE b. COUNTY 
27s alvert MARYLAND M 
235 b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
See * write RURAL en A neorest ‘a 0 H 
e I ; ‘ : 
Bn 3 Prince Frederick, 50 minutes untingtown cea 
e@ ii d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) a. STREET ADDRESS. e FE RESIDENCE 
2 ? 
BEe Calvert County Hospital ws L) 0 3 
Sse 33 NAME OF First Middle Lost 4. DATE Month Doy Yeo 
s DECEASED : OF 
Sse (Type or print) Dixon DEATH eae 1966 
Bes 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIEO PE] | B DATE OF BIRTH p= hones FUNDER 24 HRS. 
B22 fast birthdoy) | Manths Min. 
Sie = Female | Negro wioowen F] pworceo []} June 19, 1966 YS. 0 
5° To, USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e during most af working life, even if retired) INDUSTRY ee ? 
5 None Calvert, Md. U 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sos : . 
oe e Melina V. Dixon 
2 1S. WAS OECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address : 
<5 (Yes, no, or unknown) {{If yes give wor or dates af service’ * ‘ J 
E2 No Melina V. Dixon, Huntingtowm, Md 
a2 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es : IMMEDIATE CAUSE (0) 
ze 1 DUE TO 
2.2 Conditions, if ony, which gove (b) 
55 


rise to immediote cause (0), 


stoting the underlying couse DUE TO 


best. 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ean 
= vs) Nom] 
s 
© | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Part I or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEOICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY {Hame, form, 208. {City or town) {County} (Stote) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 

19 at work ot work 


ad certify Ah gt(I) (this haspital) attended the deceased fram__O/ 17 , 1966, ta__6/19 , 1966, that (I) (we) last 


saw the defeasefalive an 1%46 _, and that death accurred at21A _M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
e 3 should be detached far use as the b 
led with the State Dept. af Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ATENOING MED. STAFF 
PHYS. EF) oecrore OO pays O 6/19/66 
Eee " 22d. ADDRESS 
ae We) George J» Weems, Me De Huntingtown, Md 
5x 
Se 23c. NAME OF CEMETERY OR CREMATORY (7 C#Y77p 23d. LOCATION (City or Town) (Coun (State) 
ga iz (lity «, WG « 
JERAL DIRECTOR 2 V750, REGO BY REGISTRAR Po BEG/STRAR'S SIGNATURI 
VR AIS (4) y MATAGN 29 1966 Pliers, 
20 M 1/66 D f a “a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08236 CERTIFICATE OF DEATH 8223 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
q 1. COUNTY a. STATE b. COUNTY 
MARYLAND 


Calver 
B. CIY OR TOWN a autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corparate limits, write RURAL and give nearest tawn) 
pm RURAL Hi ge nn nearest tawn} 


Prince 


rederick 6 days —_Dunkirk, Maryland SS EDEN 
d. NAME OF HOSPITAL OR ‘NSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e, By TRE 
Calvert County Hospital ves (] oC] 


3. NAME OF First Middle Tost @. DATE Month Doy ‘Year 
DECEASED OF 
DEATH 6 9 


ms 


es | and 2 


the funeral 
ig 


bo 


iNed in b 


Type ar print) Ernest Edward Hawkins 


5. SEX 6 COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE {In years [IFUNDERT YEAR| FUNDER 24 HRS. 
last birthday) | Months 5 
Male Negro wivoweD [} owore [| Di Al /83 30 ys. 


10a. USUAL OCCUPATION ete kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. GTIZEN OF WHAT 


during mpst af working lite, even if retired) INDUSTRY COUNTRY? 
“farmer Maryland U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hawkins Sue Giles 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknawn) |(If yes give war or dates of servic 
Fy age resets} 515-54-5094| Rosie M, Watkins 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bj, and («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (a) 


4 DUE TO 
Conditions, if any, which gave (b) . C: / 


fise ta immediate cause (a), 

stating the underlying couse DUE TO 
ali tee - ‘d 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a ie 


ves {_} no 


in ony event, within 72 haurs after death. 


e remave carbon papers. 


ee 


herepleas 
daha 


-transit permit. T| 
, rematian, ar rem 


200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour a.m, While Nat While factory, street, office bidg., etc.) f 
19 ot wgrk O at wark oO 


iso}) ofended the deceased from Wie 97 to ESSE 19 thot (I) (we) lost 
1924, and that déath accurred oi. 2s 3 0P from ‘ause ond. on the date stated above. 


Ma yg 22. DATE SIGNED 
AAA A wo. Fae” Bel Decor OO os OO] 6/1/66 
a ") Dr, George Weems Hunting town, Maryland 


230. BURIALACR CREMATION, 23. DATE THEREOF 7k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (state) 
REE NAL Spee 6-18-56 Coopers Sh. Cem. 
24. FUNERAL DIRECTOR ADDRESS 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial: 


should be filed with the State Dept. of Health priar ta burial 


directar, pa 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the haspital or attending physician. 


aD 


ar 


= 
m 
= 
=] 
= 


24 hours after death. If any delay a 


This 


TO DEPUTY MEDICAL EXAMINER 


he funeral 


orm PM3. Page 5 may be 


tate Department 


hi 


4 
7 


‘fice along with 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wij 


in [tem 18. Give Pages 1, 2, and 3 to t 


pending” In pen 


Chief Medical Examiner's 0} 
cremation, or removal, and in any event wi 


= 
s 
= 

2 
@ 
= 
= 

i=; 
no 
= 
pat 
=z 
25 
oe 
ae 
Sy 
= > 
ae 
eh, 
saa 

22 
LEE 
s 
Py 3 
Ber 
sas 
Se 2 
ais 
e222 
So's 
253 
avbE 

VR AISME 

35DD 4-64 


rs after death: 


of Health or Its designated agent, prior to burial 


oO 


Dis 


wale MARYLAND STATE DEPARTMENT OF HEALTH 
0 8 aque of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH UKO24 


2. USUAL RESIDENCE (Where, sed lived, If institution; 
a. STATE b. COUNTY 


1, PLACE OF DEAT 
a. COUNTY before admission} 


MARYLAND 
¢. LENGTH OF STAY IN'Ib || c. ‘orporate limjtsf wel give nearest town) 


UTION Jif pot In hospital,’give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


L(ol ZLd ves) nop 


DECEASED Middley 7 Last 4. DATE Month Day ‘Year, 

(Type or print) DEATH Lf 19 
5 Si 6. COLPR Of RACE | 7, MARRIED [-] NEVER E OVBIRTH AGE (In*yeers | IFUNDER1Y! UNDER 24 HRS. 

Pes Irthday) [Months | Deys | Hours | Min. 
wipoweD [-] Divorced [_] By yrs, 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti, BIRTHPLACE (tite or forekn Muntry) 72, CITIZEN OF WHAT 
during moatot yarn Ife, even if retired) 1 ISTRY COUNTRY? 
uden one North Carolina Higa Ss 


13. FATHER’S NAME 


Floyd Henry Jr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
i Psifen unkown) ir give war or dates of service) 
i 


14, MOTHER'S MAIDEN NAME 


Norma Jones 


17, INFDRMANT A SS 
i 4o 
Floyd Henry Jr, eS earn 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE DF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
© » - ,, MEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which (b). 
geve rise to Immediate 
cause (a), stating the ( DUE TO 


ITIONS GONT! NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


D.. CRIBE 'Y OCCURRED. (Enter 
0 twiw 


2Dd. INJURY OCCURRED .| 20e, PLACE 9 
( jaeto| 


While — Not While, 4 pre 
pom 19) at work [_] at work JA a 


5 £4 
21. I certify that I took charge pf the remainS describéd abpve, held an Autopsy [_], Inspection [_], Inquiry [_], and In my b 
death resulted fr Natural gauges Suicide [[], Homicide [[], Undetermined manner [_] 
DEPUTY MEDICAL EXAMINE! 


CHIEF MEDICAL EXAMINER [_] 
22. Te 
Address (Street, city, town, r county) b, 


Mp, ASSISTANT MEDICAL EXAMINER 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county; (State) 


19. WAS AUTOPSY 
PERFORMEQ? 


YES [7] NO 


20a. EI 
PRIMAR’ 
CAUSE 0} 
2Dc. TIME OF INJURY Month, er? 


iL CAUSE WA: 
Ve hes oO 


Hour a.m. 


MEDICAL CERTIFICATION 


p 


inion 


EXAMIR 

Peunens  e WARD 

23a. pA erat 
<2 

Sorted 


24. FUNERAL DIRECTOR 


Fo Way Shaaban ee Oey nbseracke” Md. AUN I L4 1966! Charan, _ 


illed in by the funerol 
apers. Pages 1 ond 2 


bon p 
vent, within 72 hours after dea 


ician afd completely 
en pleose car 


th 


gned by the ottending physici 


je 3 should be detached for use os the burial-tronsit permit. 


a 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 
e 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS ( 


20M 14 


director, 
should bi 


ond in 


[ 


filed with the Stote Dept. of Health prior to burial, cremation, or removol 


i 


SS 


E 


BX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98238 CERTIFICATE OF DEATH + 9 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0. COUNTY a. STATE b. COUNTY 
Calvert MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) “ 
Prince Frederick 20 days Benedict 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. e. Bane PEN 
Calvert County Hospital vis LI} NO 


3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED . a OF 
(Type ar print) ha S Eric Hi ss DEATH ine 
DATE OF BIRTH 


S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8. 9. AGE ie years 


: lost birthd: 
Male White widowed [J pivorceo [_] A 8 a 
100. USUAL OCCUPATION {aive kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY | COUNTRY? 
etired Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Allie H Mary Farrell 
tre WAS DECEASED ali US. ARMED ae ee a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Ngypry awn! yes give war ar dates of service}, L 
WO ~22-0/3'] ie Lee Higos Renedi d 
18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s Uz on ONSET AND DEATH 
ate IMMEDIATE CAUSE {a) 
1h i DUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (0), DUE To 
stating the underlying couse a 
ie eo Se @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. rey 
S >= a 
3 ves [] no fx 
& | 20a, ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. Ju OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) - (County) (State) 
£ Hour a.m. While oO Nat While o factary, street, affice bldg., etc.) : 


p.m. W at work at work A 

21. | certify that-ttH{this haspital) Attended the decedsed fram__ CCS IKE to_ 1 Of I aoe “, thot (I) (we) lost 

saw the deceased alive D, and thgt/death occurred at M, from cbuses and. on the date stoted obove. 
220. SIGNATURE ¢ . j 22. DATE SIGNED 


ATTENDING MED. STAFF 
ALLE wo. puys. __omector C1 pis O [7 CL 
‘Ye. PHYSICIAN'S © 5 rt 22d. ADDRESS 
Ne Ciiee) Roberto de eonard, Maryland 
al eat 
P -6-CG Ss ka a) CeO tt, . 
A. FUNERAL Gor ; gE 5 re Si 15 OED R a 
a’, 
Ae Chen 5 rm eee ges B iki Sse 


—, 
tie 


tely filled In by the fune) 


‘bon papers. Pages 1 ai 
within 72 hours after de 


ician ani 
lease rei 


ied by the attending phys! 
transit permit. Then 


a 


of Health prior to burial, cremation, or removal, and in anyse 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burl 


TO HOSPITAL q R4 PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9823 CERTIFICATE OF DEATH 08226 
Le ae OF DEATH = Hee RESIDENCE (Where deceased sss es Residence before admission) 
ss |. STAT] . 
Calvert MARYLANO Maryland Calvert 


b. CITY OR TOWN (If outside cor; Feats Jimits, c. LENGTH OF STAY tN 1b || c. CITY OR TOWN (If outside corporate tIlmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Prince Frederick, Md. 2 days Chesapeake Beach, Maryland 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Ca pains 
Calvert County Hospital Pe el No 
3. NAME OF 

NAME OF Fist Middle Tast 4 DATE Month Gay ‘Year 

{Type or print) Nellie Kate Johnston DEATH 6 31966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in ears IFUNDER 1 YEAR|IF UNDER 24HRS. 

a Days | Hours | Min. 

Female White wipoweo FX] ——otvorceot]| 9/9/92 pede es ee 


10a, USUAL OCCUPATION (Give kind of work done| 10b. ee ae famglte 3 OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) COUNTRY? 


Housewife Do mestic Virginia WS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN ot os 
Joseph Vaught Josephine Smith 
17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give war or dates of service) 
No. 27-10-6102 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? leg SOCIAL SECURITY NO. 


Mrs, Elmer Deane Chesapevke Beach Ma _ 


18. CAUSE OF DEATH [Enter only one cause per line for {a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


T OUE TO 
Conditions, If any, which (b) ey, 
gave rise to Immediate 


cause (a), stating the QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


}, (b), and ©. 7 


underlying cause last, (c). 
3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. eae ties 
2 poses LT IR ih 
Fy yves[] no[] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part U or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF NOURY Home; term 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 While — Not While 
= 19 at work L_] at work Et 


21. | certify att) (thi 


is hospital) Attended the deceased from , 19. S&, that (1) (we) last 
& 19 dnd that death occurred al: 35NP from fhe causes and on the ¢ date stated above. 


22b. DATE SIGNED 


Pave NS Gel Birtotor C1] sme col 6/3/66 


M.D. 
17 we 22d. ADDRESS 
Dr. George J, Weems Huntingtown, Md, 
23a, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial une 6,1966 oodwins Ferry Cemetery Near Radford, Giles Co. Va. 


25b, REGISTRAR’S SIGNATURE 


Lae Ld Mle 25a. REC’D BY REGISTRAR 
ade (Leheria Prereutl Perk Owings, MaryladadtIN 9 (966 


director. Page 4 


retained for your files. 
TO FUNERAL DIRECTOR 


A 


and in 


cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


8227 


2. USUAL RESIDENCE “4 re deceased lived, If institution: R 


ence hefore admisslon) 
a, STATE e 7 
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OWI (If outside ve 
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@. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
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4. DATE 
oF 


Month Day Year, 
DEATH Mg 1 


5. SI 


WIDOWED [77 DIVORCED ["} 


9. AGE (In years | IFUNDER‘L Y| FUND! HRS. 
ve birthday) sad Days | Hours | Min, 
avs. 


10a, USUAL OCCUPATION (Give kind of work done 
during 


10b. KIND OF BUSINESS OR 
ost of working life, even, If retired) INDUSTRY 9 


vy) 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


15, 7 FATHER’S NAME fb a ae 
nt 2h PLE 


| ge legs od 
14. MOTHER'S MAIDEN AME 
id, 


2) OIL 


tthe 


(A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
—_— —_—_—— 


16, SOCIAL SECURITYNO. | 17. 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE {a} 


INTERVAL BETWEEN — 
ET AND DEATH 


DUE TO 
Conditions, If any, which 


gave rise to Immediate 
cause {a), stating the 
underlying cause last. 


. OTHER SIGNIFICAI4 CONDI, 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOI 


‘ yes [] 


Oa. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
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NO 


Not While’ 
at work 


MEDICAL CERTIFICATION 


. '&, 
| certify that | tool 


death resulted fro! Natural cajises Accident 


_WVA 


ACTUAL 
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EXAMINER'S 
NAME (Type) i 


held an Autopsy 
Suicide [_], 


BF INJURY (Home, farm, 
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abe kts AES 
[], Inspection [_| and In my opinion 
Homicide [_], Undetermined manner {_] 


DEPUTY MEDICAL EXAMINER 
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-Z1-ob | 


23a, BURIAL, CREMATION,| 23 
OVAL (Spacity) 
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Oo 22. DAT GN 
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Page 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pen 
of Health or its designated agent, 


director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH N6228 


2, USUAL RESID) (Where deceased lived, If Int : Residenc 
a, STATE Lee b. COUNTY 


MARYLAND: 
c. LENGTH OF STAY IN 16 |/ ¢. C. ‘OWN (If outside corporate limits, write R 
INST! (6 Gf not ispital, give street address) || d. STREEW ADDRESS e. TS RESIDENCE 
ves{_] nof] 
3. NAME DF 5 First : th / 
ie rs ap 4, pag ey Year, i 
(Type or print) : A E DEATH 1 
5 6. COLOR CR/RACE | 7, MARRIED DX) never MARRIED [7] 9. AGE (In years} JF UNDER 1 YEAR|IF UNDER 24HRS. 
wos | Days | Hours Min. 


12. CITIZEN a WHAT 
g 


wipoweo [7] piyorceo (] | A 12/9 
\ workdone| 1 IND OF BU: S OR 1p IRFAPLACE (State or foreign country) 
etlred) DUSTRY UNTRY 
2/ Ley 


ack whe 


HE WAS DECEASED EVER S. ARMED FORC ES? 
or unkown) (Gs /o¢ ibaa 


Cdéra We Mullen 
16. SOCIAL 


17. INFORMA ~ Address 
4Woh-16-4564| fhe BL Fo 


MEDICAL CERTIFICATION 


CAUSE DF ifie tEnter tie one cau: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Yes 

x60K DUE TO 
Conditions, If any, which (by. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 
PARTII. ER SIGNIFICANT CONDI 


line for (a), (b¥/and ¢s).1 ie Ue BETWEEN’ 
Mi ERA 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


(ADP Hw 2 = 
ja, EXTERNAL CAUSE WA: IBE HO! Wi CURREP,AEnter nature of Injury in Part 1@ 
PRIMARY [J or CONTRIBUTING () 
CAUSE OF DEATH. Aa 


20c. 20d. INJURY OCCURRED | 20e. P¥AGE OF INTURY onay art Wire vf. 
While, Not While Mima strest, once bigs yj 
at work |_| at work Jab 


19. WAS AUTOPSY 
PERFORMED?, 


YEs [7] NO 


inquiry i o" in my opinion 


, * Inspection Cf 
/ Accident [_], Suicide [_], Homicide [_],  Undetérmined manner 


ie “2. W, Warp 


Address (Street, city, town, or County) 


death resulted fi Natur 
CHIEF MEDICAL EXAMINER 
S77 wip, ASSISTANT MEDICAL EXAMINER oy oo 
DEPUTY MEDICAL EXAMINER of57; 


23a, BURIAI sf oN 23b. DATE THEREOF 


ESE ew, z 6/8/66 
PY, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AL lington National Ce Arling ton Virginia 


YPlumbia Pike 


ADDRESS. 25a. ny BY “1866 Was: NATPR' 


Di 


fiféton, Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 8229 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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e =8e write RUR ana eae tl TOK 
S. Wenge, PREDERT' 
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. 25 wipowtD (] Divorced [] 2, yrs. 
ee SS T0o, USUAL OCCUPATION eaSiarad T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
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S8e Ma U 
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S88 James Smith Annie 
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fe -16= 
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, Sey ‘ 5 
25 Conditions, if ony, which gove ) DSS. Yn woasWo. 
25 tise to immediote couse (0), DUE To 
stoting the underlying couse 
ests = Se @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour pi m. ia 


MEDICAL CERTIFICATION 
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rill cari that (I) (this hospitol) ottended the deceosed from__\ Aly 
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‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work Oo ot work O 
19 ta . , 19__, that (I) (we) last 


= {eG _, and that death occurred at SS_\-_M, from causes ond on the date stated above, 


720. SIGNATURE 
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Tc. PHYSICIAN'S 
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Qe 


ISSAM F, Damalouji 


‘2b. DATE SIGNED 


ATTENDING SIA 
PHYS ef tee ae 


22d. ADDRESS 
Prince Frederick, Md, 2beee, 


shauld be filed with the State Dept. af Health prior ta buric 


director, page 3 should be detached far use as the b 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
0 Bue fold Geen 6-25-66 St. Johns Church Cem. |Lusby, Calvert Md. 
Q 24. FUNERAL DIRECTOR Sh *”ADDRESS 250. RE “OT | 25b. REGISTRAR'S SIGHATUR! 
VRAIS (4 & ot a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae SND 98943 CERTIFICATE OF DEATH 08230 
ere 
S$ 825 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
See a. COUNTY a. STATE b. COUNTY 
5 273 Calvert MARYLANO Maryland Calvert 
& ™ 85 b. CITY DR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
es 2S 2 write RURAL and give nearest town) 
~~. 2 £.8 Beach 43 years Chesapeake Beach ee, 
r aon d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. TS RESIOENCE 
=o 
S Bs yes(]_nokl 
Ss sse . NAME OF F 4. DATE Da Year 
s 2 $3 = DECEASED Inst Middle Last Hy y 
= 82 (Type or print) DEATH 19 
so 
2 5. SEX 5 ¥ i DER 24 HRS. 
Sf 2 & 6. COLOR OR RACE 7, MARRIEO [5c] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in au ahs TEAR Habs ae 
E& emale white wiDDweD {"] Divorced ]|Feb. 20, 1893 73___yrs. | 
ae 10a, USUAL OCCUPATION (Give kind of workdone| 100. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Pa during most of working life, even If retired) INDUSTRY COUNTRY? 
2g G26 Housewi Domestic Anne Arundel, Md, 
3 ecg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wos 
= s-8 John Ward Laura Croshy 
$ 2S 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £e s (Yes, no, or unkown) | (Ifyes give war or dates of service) Box 83 
S Sse No 214-/47/4¢/9778\lMrs. Mabel Gregory, Chesapeake Beach,Md. 
oa 3 18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).7 PES OANR Re 
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=2 oss 720 QUE To 
— of tes » 
geo 55 Conditions, If any, which ) Eason —- 
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ry oon , = Sy ee a, el 
zs 3 a t 8 yes[] Nov} 
zs Pare = | 20a, ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
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Bg 52 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
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Se 228 = p.m. 19 at work[_} at work [1] z 
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ot ote pec! 
ee ‘ 7.1966 - Harmony Chr. Cemetery|_ Owings Maryland — 
ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENC) sed] 
a. STATE 


MARYLAND 


5231 


lived, If Instituti 


f 2) 
GTH OF STAY IN 1b 
b 


Gy eaheg corpore 


ind give  aewidea 


@. IS RESIDENCE 
ON A FARN? 


during most of working life, even If retired) 
Retired UsSe GOVe 


~ 


wreasury Dept. 


5 — BYenchn AvyEes SE ves{_]_ no 
EO 4 DATE Month Dey Year/ 
(Type or prints a ae, a DEATH fy 1 
5. SEX ET COPUN DIRACE 7. MARRIEDIER) NEVER tal “8. DATE OF BIRTH OF ca re ee pa 
wivoweo[-] _ovorctoyuly 26-1097 P yrs, | | 
102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 


Washington, DO 


11. BIRTHPLACE (Stete or forelgn country) 


12, CITIZEN OF WHAT 
col YY? 


13. FATHER'S NAME 
Oliver Tolson 


14, MOTHER'S MAIDEN NAME 
Ellen Olark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) — ive war or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


‘olson 


Address 
fe ) Same as # 2 


18. CAUSE OF DEATH [Enter only one cause fer Ane for (2), (b), at 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4. X DUE TO 
Conditions, If any, which 0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


rT /, 


ee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c 


). =) 
z CONDITIONS CONTRIBUTING TO DEATH BUT WON RELATED TOQWE TERMIWAR DSpABE ARY p)_. 39. WAS AUTOPSY 
F Oe Ltrwa LD OEE 4 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert IT of Item 18.) 
| PRIMARY [) or CONTRIBUTING C] 
£3 | CAUSE OF DEATH. 
= OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 
2 , Street, Office bidg., atc.) 
8 While -— Not Whil 
= at work [_]_ at work : 

s describéd above, held an Autopsy [_], Inspection (_}, Inquiry {_], _ and In my opinion 


death resulted from:  Aecident 7 Suicide [_], Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2. SIGHED 
SIGNATURE. .p, ASSISTANT MEDICAL EXAMINER IGRE 
DEPUTY MEDICAL EXAMINER Y 
EXAMINER'S ) 
NAME (Type) Address (Street, city, town, or county) 


23a. Ea na 23b. DATE THEREOF 


Burial” |uume 14-1966 


Zac, NAME OF CEMETERY OR CREMATORY 
Oedar Hill Cemetery 


23d. LOCATION (City, town ‘or county) 
Suitland, Marylarka 


Gtate) 


24. 


Zoe DIRECTOR 


Simmons Bros. 166l— Gd. Hope Rd. SE.Washe,DC 


ADDRESS 


25a. REC'D BY 4 1966 REGISTRAR’S SIGNATURE 


oN 14 196 


